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A Study of Maternal, Infant and 
Neo-Natal Mortality in Canada 


Attention is called to this report, issued recently by 
authority of the Minister of Trade and Commerce, 
Ottawa, in 1942. It was prepared by the Dominion 
Bureau of Statistics in collaboration with the Depart- 
ment of Pensions and National Health for use in 
Medical Schools, by physicians in private practice, and 
by public health workers and educators in Canada. 
The study presents the basic statistical features of 
maternal, infant and neo-natal mortality in Canada, 
in conjunction with nativity, general mortality, mar- 
riage and stillbirth statistics for the fifteen-year period 
of 1926 to 1940. 


The analyses shown opposite each chart have been 
prepared by Dr. Ernest Couture, Chief, Division of 
Child and Maternal Hygiene of the Department of 
Pensions and National Health. 


From 1926 to 1937 there was a gradual decrease 
in the birth rate amounting to almost 20 per cent. 
The year 1940 showed a slight rise in the number of 
live births but not to the level of 1926 which was 25 
per 1000 population. As the marriage rate increased 
sharply in 1939 and 1940, it is probable that the birth 
rate in 1941 and 1942 will show a further increase. 


The following definition of a stillbirth recommend- 
ed by the International Commission has been used 
since 1932: 


“The birth of a foetus after 28 weeks or 614 
months of pregnancy measuring at least 35 cen- 
timetres from the crown of the head to the sole 
of the heel, in which pulmonary respiration does 
not occur.” 


There has been a gradual reduction since 1934 and 
1935 in stillbirths. The rate of 27.2 per 1000 live 
births in 1940 means 6634 stillbirths. In this connec- 
tion attention is directed to the study by Dr. F. G. 
McGuinness of ante-natal, natal and neo-natal deaths 
occurring in the Obstetrical Department of the Win- 
nipeg General Hospital over a period of eleven years. 
This article appeared in March, 1943, issue of the 
Canadian Medical Association Journal. 


The maternal death rate for Canada after remain- 
ing stable for a number of years began a downward 
trend in 1931. During the last ten years there has 
been a decided improvement except for the years 1934 
and 1936. Since 1937 the decrease in maternal mor- 
tality rate has been striking and most encouraging. 
The rate for 1940 was the best ever recorded in Can- 
ada, 4.0 per 1000 live births. Contrasting 1940 with 
1931 there was a drop of 31 per cent. 


In 1940, 66.4 per cent of all maternal deaths (or 
649 out of 978) are attributed to three chief causes— 
puerperal sepsis, toxaemias of pregnancy, and puer- 
peral haemorrhage—all conditions which could be 
prevented. 


With regard to puerperal haemorrhage the Mani- 
toba Pregnancy Survey brought out the fact that 
transfusions were used in far too few cases. Blood 
banks for emergency maternity cases would prevent 
much loss of life and health. Studies and nutrition 
surveys have revealed that the incidence of haemorr- 
hage is reduced through good nutrition during the 
prenatal period. 


With regard to the toxaemias of pregnancy the 
Manitoba Pregnancy Survey showed that only 25 per 
cent of the mothers dying from this cause received 
what is considered the recognized minimum of pre- 
natal care (using five or more visits as a standard) ; 
moreover the percentage was only 17 if the quality of 
care is considered; that is, taking of blood pressure, 
weighing of the patient, urinalysis. blood tests, pelvic 
measurements, etc. Toxaemias come second to septi- 
caemia as a cause of maternal deaths, and take first 
place if septic abortion is excluded. 


Infant mortality shows a reduction since 1926 of 
45.1 per cent, a saving of 11,100 lives. Even the 1940 
rate, 56 per 1000 live births, in Canada, is not partic- 
ularly good when compared with the infant mortality 
rate of many other countries including New Zealand, 
Australia, the United States and the British Isles. 

The report which is presented in a series of graphs 
is well worth careful study. R.B.M. 
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* New Steps in Pre-Natal Care 


The Sanatorium Board of Manitoba recommends 
that, wherever it is possible, pregnant women should 
have X-ray examination of the chest to detect pul- 
monary tuberculosis. 


This recommendation is addressed to all medical 
men and particularly to those in charge of prenatal 
clinics in hospitals where chests can be fluoroscoped, 
or preferably have X-ray films taken, with a mini- 
mum of expense and time. 


It was only after careful study and discussion that 
this recommendation was adopted by the Sanatorium 
Board. It was based on the following considerations: 


1. Tuberculosis still remains the leading cause of 
death for women of child-bearing age. The tubercu- 
losis toll in this age-sex group accounts for 20 per 
cent of all deaths, twice as high a mortality as from 
all puerperal causes. In the Manitoba Pregnancy Sur- 
vey, 1928-40, tuberculosis was the disease most fre- 
quently associated with deaths of pregnant or recently 
delivered women. 


2. As a result of the war, tuberculosis is on the 
increase and the increase is likely to continue for a 
time. 


3. Non-recognition of tuberculosis in early preg- 
nancy is likely to lead to the disease being far ad- 
vanced before remedial measures can be taken. 


4. Unrecognized tuberculosis in pregnancy men- 
aces the health of the child to be born. 


5. Symptoms related by the patient and ordinary 
physical methods of examination are quite inadequate 
as a means of discovering pulmonary tuberculosis. 


6. Application of routine chest fluoroscopy, follow- 
ed by roentgenograms in cases with definite or sus- 
pected lung pathology, is a satisfactory method of 
finding tuberculosis. With recent improvement in 
X-ray technique fluoroscopy might be dispensed with 
and X-ray films, miniature or of regulation size, might 
be taken in all cases. This would be still more satis- 
factory as a means of detecting tuberculosis. 


7. Workers in the Chicago Lying-in Hospital dur- 
ing the years 1934 to 1941 ina series of 10,968 preg- 
nant women, unselected except for the exclusion of 
known tuberculosis, found 110 cases of unsuspected 
clinically important tuberculosis, or an incidence of 
1 per cent. Seventy-four cases, or 0.7 per cent, were 
shown to be active during the pregnancy. 


8. During the same period the incidence of un- 
suspected syphilis in the same clinic declined mark- 
edly from 0.87 per cent during the period 1934 to 
1937 to 0.30 per cent during the period 1937 to 1941. 


On the basis of these facts the Sanatorium Board of 
Manitoba considers that routine chest X-ray examina- 
tion should rank with routine Wasserman tests as a 
medical necessity in pregnant women. 


Cholera in 1832 


(Old document found at a H.B.C. post in Labrador 
and given to Dr. Ross Mitchell by the Editor of “The 
Beaver.” ) 

Dartmouth, September 10, 1832 
Sir: 

Having now witnessed the death of many Persons 
from Cholera, whose lives probably might have been 
saved, had the premonitory symptoms, been known to 
themselves, immediately attended to, and properly 
treated. I feel it my duty to send to you (as you are so 
far removed from Medical assistance) a statement of 
the primary symptoms, with the appropriate remedies, 
which I can confidently recommend, having now 
proved their efficiency, when early administered, in a 
very large number of cases, and corroborated by other 
Medical Gentlemen who have also adopted them; 
and they will be found to be perfectly safe, if the 
directions are attended to, in the hands of any sensible 
person. 

I remain, 

Your obedient Servant, 


Henry Hunt. 


When a person is first attacked with this disease, the 
mind and nerves are often greatly disturbed, the legs 
fail, there is a general feeling of lassitude and fatigue, 
a dull, heavy weight is felt at the pit of the stomach, 
with a sensation of fulness, not amounting to acute 
pain; a dizziness in the head and confusion of ideas, an 
uneasiness in the bowels with a tendency to retch, and 
general feeling of coldness with occasional transitory 
heats; at times a cold perspiration, with a great anxi- 
ety, or as my patients have expressed themselves, “feel- 
ing miserable without being ill.” These symptoms 
continue from one hour, to twelve, gradually increas- 
ing in severity, until those that are well known suc- 
ceed, such as cramp, vomiting, diarrhoea, &c. After 
which the case becomes so formidable, that I cannot 
venture to recommend any plan in a letter of this 
description. As soon as any of these primary symp- 
toms come on, the person should go to bed in a flannel 
dress, and lie without sheets between the blankets; a 
bottle of hot water on a heated brick wrapped in flan- 
nel, should be placed under each armpit, and one 
between the legs and at the feet, the head as well as 
the rest of the body being covered; and two table 
spoonfuls of the following mixture should be given 
every quarter of an hour, until copious perspiration is 
produced; as soon as that takes place, the uneasiness, 
pain, and anxiety will subside, then the dose should be 
repeated once an hour, for three or four hours, by 
which time medical assistance ought to have been 
procured, and the treatment must then be varied 
according to the circumstances of each case. 


MIXTURE 


Sal Volatile: half an ounce. 
Water: six ounces. 
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Winnipeg Medical Society 





C. B. Stewart — President 
C. M. StRONG — Vice-President 


MEETINGS 
Third Friday, each month 


J. C. Hossack — Past President 
DicBy WHEELER — Past President 
Next Meeting 
April 16th 


H. F. CAMERON — Secretary 
A. T. GowRON — Treasurer 


MEETINGS 
Start exactly at 8:15 p.m. 


NOTICE BOARD 


I see by the papers that chiropractic has again 
reared its ugly head. Its cultists want to paricipate in 
the benefits of the proposed Health Plan (as doctors, 
not as patients) and as a preliminary are taking steps 
“to have the Provincial Legislature recognize chiro- 
practice as a profession.” 


Well, there are professions and professions. The 
one usually referred to as the oldest is not distinguish- 
ed for its honesty or its respectability so perhaps a 
place might be found for Dr. Palmer's brain child. 
There is no doubt that Palmerism has improved. Now 
the chiropractic student goes to school, not so long 
ago the school came to him and he went to the post 
office to graduate. 


What charms, what conjuration and what mighty 
magic are taught within these temples of pseudo sci- 
ence I do not know, but apparently there is much that 
we don’t learn and very little that we do. Like the 
ancient German king who said he was above gram- 
mar so the modern chiropractor is above anatomy, 
physiology, bacteriology etc. To parody Mark Twain's 
well known lines chiropractic consists of “Punch the 
spine brother, punch with care, punch in the presence 
of the customaire”; and the neurocalometer tells you 
just where to punch! And then there’s the cash 
register. 


These therapeutic monstrosities, to whom science is 
only a word in the dictionary, hope to set their fantas- 
tic hocus-pocus by the side of our profession and, 
unless we are on the alert, may do so. Let no one 
delude himself with the thought that the common 
sense of the people or their respect for us will come 
to our rescue. The people, as a whole, never had, have 
not now, and never will have common sense when it 
comes to matters of health. Judy O’Grady and the 
Colonel’s lady are alike in this—they will circulate 
and sign petitions and work for the promotion of any 
fad that takes their fancy or that appeals to their 
unscientific miscalled reason, whether it be astrology, 
tea cup reading, yogiism or chiropractic. And Private 
O’Grady and the Colonel are in the same boat with 
them. Therapeutically speaking the people have no 
common sense nor have they any for us, as a profes- 
sion, either respect or love. Nor are parliamentarians 
a whit better. Are not the chiropractors classed with 
as in the matter of gasoline rationing? 


You may depend upon it that the irregulars will 
fight hard to win their cause. They are past masters of 


the art of advertising. They are completely free from 
any tincture of science and can easily out-argue us 
before an audience of similarly credulous, uncritical 
and unscientific people, whether that audience be in 
parliament or out of it. Otherwise sensible people 
such as lawyers, educators, parsons and business men 
are just as likely to favour the irregular as they are to 
favour us. Their powers of discrimination vanish 
when the question relates to the care of the sick. Sick- 
ness to them is a mystery more likely to yield to the 
wizard than to the philosopher. The only persons who 
can be counted upon to consistently and wholeheart- 
edly oppose the aims of the chiropractors are our- 
selves. 


You who read this may seethe with indignation at 
the thought of quackery being raised to sit by the side 
of scientific medicine. But your indignation is a futile 
vaporing unless you add it to that of many others. 
Not as a private individual but only as a member of 
the Associations can your influence be felt. It is no 
longer merely a privilege, it is now a duty, to be such 
a member. It is, indeed, doubly a duty for not only 
must you act to defend your own interests, you must 
also act even more strenuously to defend those of 
your colleagues whose sense of duty has set them 
where they can neither speak nor act for themselves. 
The future of medicine can be made secure but only 
if we are completely united. 


© @ 


Carcer you will remember is the Latin word for 
jail and avis for bird. A jail bird, then, would be 
carcer-avis and a doctor who cares for jail birds might 
be called a carceravisian. The principal local expon- 
ent of this exclusive specialty is Dr. Russell Gorrell, 
who is also coroner. His practice, therefore includes 
the quick (speeders) and the dead (victims of speed- 
ers), and also the not-so-quick whom the police catch 
and put into the Big House. 


Dr. Gorrell is not ashamed to admit that he has 
been in more jails than any doctor in Canada. His 
record is Sing Sing, Alcatraz, Fort Leavenworth and a 
dozen others in a few weeks. He would rather visit a 
bad jail than a good movie. He gave an account of his 
experiences in various penal institutions at the March 
meeting. Dr. Gorrell is opposed to capital punish- 
ment, but taking it by and large there is much to be 
said for the simple penal system of Draco and of the 
White Queen in Alice in Wonderland. For all crimes 
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their sentence was the same, “Off with his head!” The 
deterrent effect upon potenial offenders must have 
been considerable and it completely eliminated any 
possibility of a second offense. 


On the same programme was a paper by Dr. Thor- 
son on Hypertension. A disorder that has become not 
merely Captain but Captain-General of the Men of 
Death deserves serious consideration. Dr. Thorson 
reviewed what had been done and was being done to 
combat the condition. The role played by the kidney 
is a great one, not only in causation but as the source 
of a potent remedy. Matters are still in the academic 
stage, however, for the extract is so costly that there is 
no chance of its general use. Freedom from hyper- 
tension, therefore, still remains a thing devoutly to be 
wished. 

Hypertension still holds its grip on thousands, but 
hypertension as associated with shock has lost much of 
its sting. Dr. Lamontagne gave a paper on the treat- 
ment of shock. He discussed the processes which pro- 
duced the clinical picture and described the measures 
and methods best calculated to change its sombre hue. 
The use of blood and plasma have vastly changed the 
outlook in cases of shock. 

Blood is a very ancient remedy, but only recently 
has it been used to full advantage. I wonder if it is 
generally recognized how large a part Canada has 
played in the development of blood therapy. The 
name of Henry Norman Bethune should be as famil- 
iar as that of Osler or Banting for he was, I believe, 
the first to use serum and blood extensively in battle. 


Bethune was a most colorful person who packed 
lifetimes into the narrow compass of 38 years. Shortly 
after the outbreak of the Spanish Civil War he went 
to Spain. He coaxed, besought, and bullied the Span- 
iards into giving their blood for their soldiers. Often 


the blood was “refrigerated” by immersing the con- 
tainers in mountain streams and caves near the fight- 
ing line. He did the work of many men and broke 
down under the strain. For rest he returned to Amer- 
ica, but so reduced were his funds, that he had to 
travel steerage. 

When he had recovered he set out again, this time 
to China, where he again organized and directed a 
blood-transfusion service. As it had been in Spain, so 
it was in China. He stood almost alone labouring at a 
task that even Briareus with his hundred hands would 
have found difficult. Here are his own words: “Why, 
oh why,” he pled, “are we not receiving more help 
from both China and abroad? Think of it—200,000 
troops, 25,000 wounded always in hospitals, over 
1,000 battles fought in the past year and only 5. Chin- 
ese graduate doctors, 50 untrained Chinese ‘doctors’ 
and one foreigner to do all this.” In 1937 death came 
to Bethune while he was at work. 


“We've done it before and we can do it again” is 
the theme song of Dr. Gowron these days. You will 
recall that last year we established a treasurer's record 
by ending the year with every one paid up. Now, at 
the moment, there are 43 debtors who collectively 
owe 215 dollars. Your Executive need and want 
every one of these dollars and would like all debtors 
to “cough up.” So, if this applies to you, will you 
please expectorate? 

o © 


A word about the Overseas Fund. Let me first of 
all thank those who have been generous enough to 
help. For your information the committee consists of 
Dave Swartz who is our military representative, Pat 
McNulty (known to most of you as the ‘presiding 
genius of the McNulty Clinic), who is the Manitoba 
Medical representative, and myself. Lately two more 
members have been added, Dr. Edmison, who has just 
returned after two years in England; and Dr. Gowron, 
who handles the money. As we are anxious to send 
to each overseas member those things which he most 
wants or needs and, to to make this possible we have 
included a card with each parcel asking its recipient to 
state his wishes. We are anxious, also, to make sure 
that no one is overlooked. This has occurred in the 
case of men in the Navy, and we have, in such in- 
stances, been able to correct matters through the in- 
rerest of those who told us about it. If anyone by any 
chance learns of any omission, please let us know. 


J. C. Hossack. 








Overseas Fund 


Flin Flon Clinic, 


Flin Flon, Man. $10.00 
Dr. R. M. Creighton, 

Oak River, Man. 5.00 
Drs. N. G. Trimble and M. K. Brandt, 

The Pas, Man. 10.00 
Previously acknowledged 147.75 


Forward your Donations to 


Winnipeg Medical Society 
101 Medical Arts Building 
Winnipeg, Man. 
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EXTENDED ANTACID ACTION 


The low solubility of magnesium hydroxide prolongs its antacid action. 

Phillips’ Milk of Magnesia exerts effective control of acidity, yet avoids 

harmful hypersecretory responses which follow administration of ordinary 
“alkanilizing” agents. 


Gentle thorough laxative action is brought about by a conversion of 
magnesium hydroxide into magnesium bicarbonate in the intestines. 


In the treatment of peptic ulcer: “Of the magnesium salts, mag- 
nesium oxide is certainly the one of choice. It is insoluble and has 
nearly four times the neutralizing value of soda bicarbonate. 
Furthermore, the period of neutralization is prolonged when 
compared with sodium bicarbonate. . . .” 
Wharton, Jr., J.B., Tri-Sta. Med. Jl.: 
p. 2252, Apr. 1939. 


DOSAGE: 


As an antacid—2 to 4 teaspoonfuls (2 to 4 tablets). 
As a gentle laxative—4 to 8 teaspoonfuls. 


PHILLIPS’ 


Milk of Magnesia 


oS Oe CHEMICAL. £3. Windsor, Ontario 
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Yes... if surgeons could only operate in a high temperature autoclave 
they wouldn’t have to worry about selecting a dependable antiseptic 
for pre-operative skin disinfection. Selecting such an agent, however, 

is aided by the results of an independent study of 15 commonly-used anti- 
septics.* On the oral mucosa, Tincture Metaphen reduced bacterial count 95% 
to 100% within five minutes; produced only slight irritation in some cases, none 
in others; and had, in substantial excess of any other antiseptic tested, a two-hour 
duration of action. You may conveniently obtain Tincture Metaphen, 
tinted or untinted, in 4-fluidounce, 4-fluidounce, 16-fiuidounce, 80 fluid- 
ounce and 1-gallon bottles through all prescription and _ hospital 
pharmacies. ABBOTT LABORATORIES LIMITED - MOonrTREAL. 


TINCTURE | 
: 1:200 





(TINCTURE OF 4-NITRO-ANHYDRO-HYDROXY-MERCURI-ORTHOCRESOL, ABBOTT) 
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Personal Notes and Social News 





Major A. C. Rumball has arrived at Brandon from 
overseas, where he served with the R.C.A.M.C. No. 
5 Canadian Army Hospital since January 1940. 
© © 
Flight-Lieut. John Edwin Rose, R.C.A.F., son of Mrs. 
Rose and the late Dr. Edwin William Rose, of 
Gladstone, Man., was married on Saturday, March 
13th, to Marjorie Ethel, elder daughter of Mr. and 
Mrs. Arthur Bertram Gardiner of Winnipeg. 
o © 
Dr. F. Gerard Allison (Arts ’24; Medicine ’29) was 
elected 1943 president of the University of Mani- 
toba Alumni Association. 
o © 
Dr. and Mrs. W. Malyska of Waskada, Man., are 
receiving congratulations on the birth of a son, on 
February 27th, 1943, at the Deloraine Memorial 
Hospital. 
© © 
Congratulations are being received by Dr. and Mrs. 
F. E. Scribner of Gimli, Man., on the birth of a 
daughter (Elaine Lillian) March 5th, 1943. 
© © : 
Captain and Mrs. A. B. Houston are celebrating the 
arrival of a son (Edwin Stuart) at the Winnipeg 
General Hospital, March 8th, 1943. 
© © 


Major and Mrs. Alan A. Klass are receiving congratu- 
lations on the birth of a son (Daniel Jacob) on 
February 17th, 1943, at the Winnipeg General 
Hospital. 

© © 

Dr. and Mrs. J. D. McEachern’s only daughter Alice 
was married Monday, March 15th, to Corp. Harry 
Gordon Aikman, only son of Mr. and Mrs. Aikman 
of Dauphin, Man. 

© o 
SPRING (1943) POEM 


The Sun Shines Bright 
The Wind Blows Warm, 
Get Ready for a— 

Big Snow Storm. 


And then there was the chap who sojourned at the 


Pacific Coast early in March. For 10 heavenly days he 
forgot all about the weather on the prairies. He basked 
in the warmth of Old Sol and inhaled the balmy Zeph- 
yrs of Victoria. Three days after he had played a round 
of golf in his shirt-sleeves, he arrived back in Winni- 
peg. It was the morning after the city had been buried 
under the now historic blizzard. Compared to his 
verbal definition of this frigid neck of the woods, the 
blizzard was tame indeed. During the first few hours 
after his train arrived, anyone with a spare plugged 
nickel could have made a down payment on a city 
mansion, a summer estate, a swell car with five good 
tires, and a lucrative medical practice. 


Dr. and Mrs. Digby Wheeler are vacationing at Vic- 
toria, B.C., where they are guests at the Oakbay 
Hotel. They plan on returning to Winnipeg about 
the end of March. 


© © 


4 v 


Captain Louis P. Gendreau, formerly of Selkirk, has 
been transferred from R.C.A.M.C., M.D. 10, to the 
district medical officer's department in M.D. 4, 
Montreal, Que. 

© © 

Capt. J. Gilman Barrie (R.C.A.M.C. Overseas) and 
Mrs. Barrie announce the birth of a son ( William 
Myron ) on March 19th, 1943, at St. Boniface Hos- 
pital. 


© 


v 


Lieut.-Col. C. H. A. Walton, who has been overseas 
with No. 5 General Hospital Unit, R.C.A.M.C., 
since January, 1940, has been elected a Fellow of 
The American College of Physicians. 

© o 

Dr. A. G. Dandenault has been appointed a Fellow of 

the American College of Surgeons. 
© 2 

Dr. J. Picard’s daughter, Lois Belle, was married on 
March 9th to Leading Aircraftsman Cyril T. 
Coughlin of Winnipeg. 








'FISHERMADE" 
SACRO-ILIAC 
SUPPORT 


Known as 


Rochester Model 1938 
for Women. 


Rochester Model 1936 
for Men. 


Made of strong canvas 
provided with detach- 
able special leather- 
covered pad in which is 
inserted two (2) rigid 
metal braces (one at 
each side of spine) 
giving ideal back sup- 
port. 

Adjustable by two (2) 
sets of draw straps. 
Front fastening. 








Rochester Model 1938 
Depth in front 7”, depth in back 1042”. 
Made in stock sizes 30 to 42, or to special measurements. 





Physicians Prescribe as ““FISHERMADE” Model 1938 
Made By 


FISHER & BURPEE, LTD. 


WINNIPEG 
Branches: EDMONTON and VANCOUVER 
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te ready references 


The problem of selecting the most suitable agent for B complex therapy can readily 
be solved by reference to the Ayerst group of ‘“Beminal’” preparations. The variety 
in form and vitamin content which these products afford facilitates the choice of a 
preparation to meet the requirements of each patient. ‘‘Berninal’’ Tablets and ‘‘Beminal”’ 
Concentrate for oral administration and ‘“‘Beminal”’ Injectable for parenteral use are 
indicated where high dose levels are required. ‘“‘Beminal’’ Compound, ‘Beminal”’ 
Liquid and “Beminal’’ Granules, given by mouth, are recommended for the milder 
forms of B complex deficiency. Literature on request. AYERST, MCKENNA & HARRISON 
LIMITED, Biological and Pharmaceutical Chemists, MONTREAL, CANADA. 





129 
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Department of Health and Public Welfare 
Comparisons Communicable Diseases—Manitoba 
(Whites Only) 
1943 1942 TOTALS 
Jan. 31 to Jan. 1t an. to Jan, 1 to Jan. 1 to Jan. 1 to 
DISEASES Feb. 27 Jan. 30. Fen. ¥ Jan. 28 Feb.27, 1943 Feb. 25, 1942 

ee De oe 3 3 1 2 6 - 
Chickenpox RN a 154 267 294 412 421 706 
ESS eae SEE : 31 20 21 9 51 30 
I nce ecseisesecrsserioninc 3 1 l 1 4 2 
Dysemtery—AMmoeDic..........cccscseccscscsnnessssseeneseemenvarso ra esa a 
ec lama OP SELES ot ve ~~ = aol ; 
Erysipelas... ; i 4 5 9 3 9 12 
Encephalitis... l l 
Oe Ena aoe 55 21 77 55 76 132 
UGS EO lars Reerene een se areas 154 97 797 396 251 1193 
Measles—German... cat 10 84 47 10 131 
Meningococcal Meningitis =e EE ; 3 3 4 3 6 7 
Mumps... : Oa a, — 593 433 505 366 1026 871 
Ophthalmia Neomatorum..0..ccsnnenrnnnn : 1 1 
Pneumonia—Lobat.......ccccccoceceeseneee cn aotee ease 9 6 9 12 15 21 
PPUBRE RICE RE TOWEL aces sccssereancssceseesscevree ieee aos ; me 
ee cae eee 105 43 167 91 148 258 
Septic Sore Throat...... aa ee eee ee 4 16 13 4 29 
Te 
Tetanus........ 1 1 
Trachoma........ 1 1 2 
Tuberculosis ......... 47 30 35 20 77 55 
Typhoid Fever... 2 1 3 2 4 
Typhoid Paratyphoid .... Sr Seoweetes 
TN II oasis ccrrsincmtmninoce 1 1 
Undulant Fever Cae : 1 1 2 
Whooping Cough................. sess 129 158 24 19 287 43 
Gomorrhoea...........cccecceese- 158 174 107 79 332 186 
| SARS Reeateer see ate eran On eseere ae 39 45 57 43 84 100 
Meningococcal Meningitis Carriers... 4 2 ve 6 


POLIOMYELITIS—Again this period three cases are re- 
ported in Manitoba. 

DIPHTHERIA—Is definitely higher than our usual high. 
Compare it with the other Provinces and States! Of the 31 
cases, 21 were in Winnipeg, 2 in St. Boniface, 2 in West Kil- 
donan, 1 in St. Vital, 1 in Fort Garry, 1 in Springfield, 1 in 
Transcona, 1 in Grey and 1 in Flin Flon. 


ERYSIPELAS—Infection remains fairly constant. 


INFLUENZA—Although a mild epidemic has been wide- 
spread throughout the Province very few cases have been report- 
ed. Not many deaths have occurred. 


MENINGOCOCCAL MENINGITIS—Just a few cases in 
the various Provinces and States. Four more carriers were found 
at Camp Shilo. 


SCARLET FEVER—Is prevalent throughout the area but 
slightly less than in 1942. 


TUBERCULOSIS—Rejection of recruits for the Army is 
increasing our figures but many of these are not active cases. 


WHOOPING COUGH—Shows a large increase over 1942 
and will probably attack most of the non-immunes. Vaccine is 
now being issued free by the Department of Health and Public 
Welfare. Announcement and article appear in this issue of the 
Review. 


Gonorrhoea—Shows an increase. Adequate treatment of 
every case is necessary and it must be remembered that the sul- 
fonamides are not nearly 100% effective. Reporting of every 
source and contact aids in control of Venereal Disease. 


DEATHS FROM COMMUNICABLE DISEASE 
January, 19438 


URBAN—Cancer 40, Influenza 4, Lethargic Encephalitis 1, 
Measles 1, Pneumonia Lobar 3, Pneumonia (other forms)7, 
Poliomyelitis 1, Syphilis 6, Tuberculosis 4, Cerebrospinal 
Meningitis 1. Other deaths under 1 year 14. Other deaths 
over 1 year 179. Stillbirths 4. Total 265. 


RURAL—Cancer 16, Diphtheria 1, Influenza 2, Pneumonia 
Lobar 4, Pneumonia (other forms) 9, Syphilis 1, Tuberculo- 


sis 10, Typhoid Fever 1, Whooping Cough 3, Mumps 1. 
Other deaths under 1 year 15. Other deaths over 1 year 110. 
Stillbirths 13. Total 186. 


INDIANS—Influenza 1, Pneumonia (other forms) 3, Tubercu- 
losis 6, Whooping Cough 2. Other deaths under 1 year 1. 
Other deaths over 1 year 6. Stillbirths 4. Total 23. 


a a gh a 3 
&. és &8, ste 4 
228 ont Ste Bu% Aus 
DISEASE BOR THe FOR BS ohh 
Egh $,2 gs ess Eg: 
S85 §8¢ a8? 383 28? 
Anterior Poliomyelitis 3 ae 2 
Chickenpox 154 1278 170 213 
Diphtheria 31 3 3 12 1 
Dysentery— 
Amoebic sie 1 
Bacillary ...... ........ ee aN 15 
Erysipelas ict taniiaaaral 4 1 1 “4 
Influenza - : —_ 2 2 3 55 
Measles ‘s 154 841 742 123 £107 
Meningococcal Meningitis ae 15 1 9 2 
German Measles ................... .. 10 73 42 oF 
Mumps ...... ee ee oe 
Pneumonia, Lobar oo 
Scarlet Fever ..........................105 498 111 246 39 
Septic Sore Tenet... 4 9 aS aie aw 
I a. oss occedeuntnccanatcne eee Mh ; ees 1 
Se a kent eerie eee ee 4 
i | ee eee 192 42 42 15 
Typhoid Fever ....... 1 1 


Undulant Fever ......... Rak. ses 2 
Whooping Cough 416 30 295 30 
Diphtheria Carriers a ss ; ot 
Meningococcal Meningitis 





Carriers ...... ir a ee © 4 aa ahs Wh’ » tbe ‘ 
eee. a sis 9 
Syphilis ee Fe : 21 


* Approximate Populations 
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Free Pertussis Vaccine and 
Pertussis Vaccine Combined with Diphtheria Toxoid 


The Minister of Health and Public Welfare, the 
Honourable James McLenaghen, hereby announces 
that on the recommendation of the Provincial Board 
of Health, pertussis vaccine alone and also combined 
with diphtheria toxoid, has been added to the list of 
biologicals distributed free of cost by the Department 
of Health and Public Welfare in the Province of 
Manitoba. Application for these is made in the usual 
manner. The Board of Health in recommending that 
these products be placed on the free list asked that the 


Table 1. 


DIPHTHERIA CASES AND DEATHS 
PROVINCE OF MANITOBA, 1933-1942 


% % 
Age Groups Cases of cases deaths _ of deaths 
Under 1 year ..... 50 1.7 9 6 
1 year ee 129 4.5 23 16 
2 years : 160 5.6 18 12 
i: . 193 6.7 17 12 
4 YOALS occu. 154 5.4 10 7 
5-9 years ......... . 5 25.0 42 29 
10-14 years ...... 419 14.6 10 7 
15-19 years ........ 291 11.6 4 3 
20-29 years 370 12.9 2 1 
30-39 years 228 8.0 5 3 
40+ years 100 3.5 6 4 
Age unknown ..* 54 1.9 
TOTAL 2863 101.4 146 100 
0-4 years ................ 686 24 77 53 
0-15 years .................1820 64 129 89 


Tables 1 and 2 have been prepared to show the 
danger periods as regards deaths from (1) diphtheria, 
(2) whooping cough, as these also indicate when 
vaccines should be given to forestall such an event. 


Table (1), diphtheria, shows that although only 
24% of cases occur under 5 years, 53% of the deaths 
occur in that group. Actually 64% of diphtheria 
deaths in Manitoba take place before the age of six or 
in the pre-school group. Eighty-nine per cent occur 
before fifteen. The second year of life is hit the hard- 
est with 16% of the deaths. The indication for early 
immunization surely is plain! 


Our diphtheria cases have only dropped from 405 in 
1933 and 481 in 1934, to 241 in 1941 and 265 in 
1942. This is not enough when we have a highly 
efficient preventive such as diphtheria toxoid. True 
the deaths have dropped from 21 and 28 to 7 and 11 
in the corresponding years. This may be due to earlier 


Department arrange with the physicians to keep rec- 
ords of the names and ages of those immunized, also 
the dates of administration, and to submit copies of 
these records to the Department of Health and Public 
Welfare at the conclusion of each clinic or at least at 
the end of each year. These will be tabulated in the 
Department and from the statistics information re- 
garding immunity may be derived. Record forms will 
also be supplied. 


Table 2 
WHOOPING COUGH DEATHS 
PROVINCE OF MANITOBA, 1933-1942 








Age Groups Deaths % of Deaths 
I 3 ea cleat : 121 36 
4-6 months ... ee 59 18 
I facie cicero mnie 37 11 
| _* UNS rom ee eet orn 19 6 
ESE esiran ts aie ewe 58 17 
a ESS Se eee heer 17 5 
SIG science ne 10 3 
eer ene os 9 3 
ee 1 0.3 
eS nen 1 0.3 
I ctitinsscesin ssi 5 1 0.3 
8 years ” Pe cee aesaaes 0 0 
> years ......... 2 0.6 
10 years ... aie sm 1 0.3 
Age unknown 0 0 
SOLAL........ eae 336 100.8 
Under 1 year apie Os Ate 236 71 
Under 2 years eed ee ee ASD 294 88 
RO 0 OE os 330 98 


and better treatment but still constitutes a serious loss 
of children to the province. The case fatality rate over 
the ten-year period was 5.1%. 


Table (2), whooping cough deaths, shows that 
36% of the deaths occur in the first three months of 
life and 54% under seven months. There is no inher- 
ited immunity! Seventy-one per cent of deaths occur 
under one year and 88% under two years. Again the 
indication is definite. Immunization should be done 
by six months or earlier but keeping in mind that 
reactions are more common under that age. We did 
not break down the cases by age groups for the ten- 
year period, as reporting of this disease is by no means 
adequate. We did break them down for 1940 in 
which year 1,831 cases were reported and 46 deaths. 
It showed that the attack rate was no higher during 
the first year than any year up to the ninth but the 
death rates were highest under four months becoming 
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progressively less up to the third year when they stop- 
ped excepting for one death in a four-year-old. The 
ten-year case fatality rate was 2.7%. This does not 
seem high but 336 deaths in ten years is a tremendous 
loss. 


Pertussis vaccine alone comes only in “one person” 
packages consisting of a 6 cc. bottle with pierceable 
rubber stopper and directions for giving the vaccine. 

Pertussis vaccine combined with diphtheria toxoid 
comes in “one person” and “six person” packages with 
instructions. The size of dosage for pertussis vaccine 
alone and combined is the same. 


Conclusions. Both these products are relatively 
expensive and it is recommended that they be used 
only on children under six years of age. 


Pertussis vaccine is best given at the age of six 
months but may be given earlier if care is used as to 
dosage. After the age of two years pertussis vaccine 
cannot cut down the death rate to any degree so 
perhaps its real value ends there. 


Pertussis vaccine combined with diphtheria toxoid 
is recommended for immunization in this young group, 


against both diseases simultaneously. It is best given 
at the age of six months and not over six years. For 
pre-school children it should be ideal, especially be- 
tween the ages of six months and two years. After 
two years perhaps diphtheria toxoid alone should be 
used. 


Be sure to keep records of those done and the date. 
M.B. 








To aid in the war effort, the Department of 
Health and Public Welfare urgently requests all 
physicians in the Province of Manitoba, to ob- 
tain if possible the names and addresses or even 
telephone numbers of sources and contacts to 
the venereal diseases. Any information as to 
place employed or hangout and description of 
party is of value to our workers in locating these 
sources and contacts. These should be reported 
to the Department on the Venereal Disease 
Report from the “Physician's Report Book” 
supplied. The reverse side of the report form 
may be used if necessary. 























HEAD COLDS CHECKED 





@ 


WITH 3 DROPS IN EACH NOSTRIL... 


PRIVINE “CIBA" 


(1:1000 solution of 2—naphthyl-1-methyl)—imidiazoline hydrochloride) 


NASAL DROPS 


Clinical investigations on Privine Nasal Drops have proved that they are excellently suited 
for the treatment of all forms of naso-pharyngeal affections. In head colds, a few moments 
after the instillation of 3 drops of Privine in each nostril, the headache and sensation of 
heaviness in the head disappear, while the nasal respiration becomes easier, the watering of 
the eyes stops, the voice regains its normal tone and the sense of smell is restored. 


Issued: 
In bottles of 14 ounce with dropper, and bottles of 4 ounces. 


CIBA COMPANY LIMITED -- MONTREAL 


























BALANCED NUTRITIONAL SUPPLEMENTS 





Vi-Mi Caps 


VITAMINS MINERALS CAPSULES 


MINERA 








wrain * ommeving, MARAE 
+4 ff BASstiGe vou ge iobacore ™, pe ee Khe 
yon me iMeaae ride great 





Integral Vitaminotherapy Associated to Minerals 


DOSAGE: 1 Vitamine and 1 Mineral capsule daily is the average dose for Adults and for 
Children. For increased effect 2 of each capsule may be given to Adults. 


HOW SUPPLIED: In boxes of 100 capsules—50 Vitamins (green) 50 Minerals (white). 


Samples on request from: 


ANGLO-FRENCH DRUG CO. — 209 St. Catherine Street East -— MONTREAL 





For Arthritis - Chronic Rheumatism 


SULFOSALYL 


Containing the three salicylates, sulphur, calcium, thyroid and parathyroid in enteric 
coated capsules, dissolving in the intestines, thus avoiding gastric irritation. 


Samples on request from: 


ANGLO-FRENCH QRUG CO. — 209 St. Catherine Street East — MONTREAL 
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What’s Cooking! 


by Gooprin S. THOMPSON 
Manitoba Nutrition Campaign Committee 


The first quantitative analysis of food materials was 
reported in England in 1795. Since then numerous 
reports have been published, but we will note only 
three of them, which are of special interest to us. The 
United States Department of Agriculture published 
the “Chemical Composition of American Food Mate- 
rials in 1895, and the first compilation of the “Vita- 
min Content of Foods” in 1937. The first summary of 
the food values of cooked foods was published in 1938 
in England by Boas-Fixen. 


At present extensive research is in progress in all 
countries and interest certainly is not lagging, not only 
in the laboratories, but among the layman—from the 
housewives to radio announcers. All know their vita- 
mins and how many units they should have and what 
foods supply them. To one who stops to think, how- 
ever, the subject is not so simple as it appears. Most 
scientific investigations have been done on fresh food 
taken from good soil. This however does not indicate 
the vitamin content of food from poor soil and pre- 
pared by a conscientious but unscientific cook. 


A diet, though rich in the protective foods, such as 
fruits and vegetables, may not be an adequate source 
of vitamins and minerals. The reason for this is—a 
diet rich in vitamins and minerals—can be seriously 
depleted by many factors, which operate before the 
food reaches the table. The food can only have its 
maximum content of vitamins and minerals if clim- 
atic conditions, the soil, the farmer, the truckman, the 
railroad, the storage house, the food processor and the 
cook all co-operate to protect that content. 


Now if the soil is depleted in minerals, the plant 
will be depleted in minerals proportionally, and may 
produce food lacking in both minerals and vitamins. 
For instance the vitamin A value of milk and butter 
is determined by the fodder of the cow. There are sea- 
sonal differences too, summer milk and butter being 
higher in vitamin A than winter milk and butter. 


Transportation and storage does preserve and pro- 
tect the appearance and palatability of foods, but 


If every Canadian buys one more War Savings 
Stamp each week during 1943 the resulting $149,- 


500,000 will pay for the clothing and equipment of 


every man and woman in our three services. 


definitely affects the vitamin values. The food trans- 
ported from one part of the country to another may be 
exposed’ to humidity, light, changes in temperature 
and air, which are all factors lessening the vitamin 
content of foods. 

Processing is like transportation in that it is design- 
ed to preserve appearance and palatability, and fre- 
quently does so at the expense of vitamin-mineral 
content. 


Cooking methods destroy vitamins and lose miner- 
als. Cooking water is often rich in these elements— 
but it is too frequently discarded, and drained away— 
taking the vitamins and minerals with it. Temperature 
and exposure to air in the cooking process are also 
destructive to vitamins and so is the use of bicarbonate 
of soda—particularly in vegetables. 


There is need to change our methods of cooking— 
to get the good from our food. This is clearly illus- 
trated in a vitamin B; and C investigation on vege- 
tables cooked and served in a restaurant, catering to 
600 people. Figures show (1) 20 per cent of the 
initial vitamin B; and C was destroyed by cooking, 
(2) another 25 per cent lost by discardéd cooking 
water and (3) an additional 25 per cent lost on the 
steamtable from oxidation. Hence only about one- 
quarter of the original vitamin Bi and C reached the 
consumer. 


Considering the vicissitudes that one’s meals meet, 
it is marvelous that a vitamin remains. However, one 
should not be too discouraged, because after thousands 
of years of poor cooking, we are still alive, imperfect 
we grant, but searching for perfection. 


In this search we would like to have analysis of the 
ordinary three meals a day served at home or in a res- 
taurant. The survey to be conducted in different reg- 
ions, covering poor and rich soils, and including high, 
average and low-income groups, together with cook- 
ing methods. The results, as well as better methods of 
food conservation, should be given to the housewives. 


The Canadian-made Catalina coastal patrol bomber 
has nine miles of wiring and generates enough elec- 
tricity to meet the needs of a small block of dwel- 
lings. Victory bonds make them possible. 





